Material
Of the 114 patients treated in the London area, 101 were seen at St. Mary's Hospital and thirteen at King Edward VII Hospital, Windsor. Of the 106 patients treated in Wales, eighty were seen at the Mount Pleasant Hospital, Swansea, and 26 at the venereal diseases clinic at Port Talbot.
The material of the two groups (Table I) was very similar as regards age, habits of consorting with strangers, and complaint of dysuria. However, substantially greater proportions of the Swansea/Port Talbot group were married and had been born in the United Kingdom, and fewer admitted homosexual experience and previous venereal disease. The Welsh patients were less prompt in reporting to the clinic for treatment. The last difference may have been partly influenced by the relative availability of facilities.
Case management This has been described in more detail in the first paper. In all cases Neisseria gonorrhoeae were identified by urethral smear before treatment and in many instances by culture also. In the Swansea series gonococci were confirmed by culture in 75 of 102 cases (70 7 per cent. of the total). In both series the ampicillin and probenecid were given in one dose under supervision in the clinic. Results obtained in the two series (Table II) London area were in fact re-infections. But nevertheless, when these had been allowed for, the failure rate in the Swansea/Port Talbot series was still 2-4 to 2-9 times lower than that in the London/ Windsor group. This difference is probably related to differences in penicillin (ampicillin) sensitivities in the two areas. (5) The results obtained in Wales with this regime were not dissimilar to those reported from Scandinavia (see Willcox and others, 1973 
